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Pleasd print or (Form designed fqr use on elite ( 

Department of Health Services 
Toxic Substances Control Division 

· California 
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UNIFORM HAZARDOUS 
. WASTE MANIFEST 

Information in the shaded areas 

GENERATOR'S CERTIFICATION: .I hereby declare that the c6ntents of this consignment are fully and accurately desc':rib!!d above. by proper shipping narrie 

and are classified, packed, marked, and labeled, and are in. all respects· in proper condition for transport by highway according to applicable interrt11tiona1and 

. national government regulations. · ' · · · ' 

If I am a lar11e quantity generator, I certify that.l.have a programiinplace to reduce the volume and toxicity of v,taste generated to the degree I have determined 

to· be ac·onomically practicable and that I have selected the pra.;:ticable method of treatment, storage, or disppsal currently available to me which .minimizes the 

\ present and future threat to humanh.ealth and the environment; pR, if lam ·a small quantity' generator, rhave made a good faith effort to minimize my waste 

generation and select the best waste management method that is available to me and that I can afford. · 

DHS 8022 A (1/88) 

EPA 870Q---22 
(Rev. 9-88) Previous editions are obsolete. 

Yellow: TSQF SENDS THIS COPY TO GENERATOR WITHiN 30 bAYS 
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' . State qt Cal.ifOIIIlia-Health and Welfare Agency, . , . ;i!}a C A 
". , . F,<u~f!Jlrovel! O~B No. 205Q-0039 (Expires 9·30·91 )I"' ~ > · ' ""' 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
· '1":<'\;l?lease print or type. (Form designed for use on e/ite.(12·pitch typewriter). 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

5lOOO 

F, Transporter's· Phone 

9. Designated Facility Name and Site Address G. State Facility's ID 

""e't .l~c 'f·~ USPcr "~ c:,. 
"3 IV\· ft4st. f'l', N'urih1 "ei-,f 

11. 

b. 

c. 

d. 

16. 

'( 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 

and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 

national government regulations. 

Ill am a large quantity generator, I certify that I have a.program in place to reduce the volume and toxicity of waste generated to the degre!ll have determined 

to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 

pr~s.ent and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 

generation and select the best waste management method that is available to me and that I can afford. 

Month Day Year 

19. Discrepancy Indication Space 

20.-Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19 . 

Month Day Year 

DHS 8022 A (1/88) 
EPA 870Q-22 

Do Not Write Below This line 

(Rev. 9·88) Previous editions are obsolete. 

YEllOW: GENERATOR RETAINS 
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'' '\.~.: ' -~f .~-::. :: . :.~ -. \.. . . "" . . :·F INCORPORATED (213) ..... 137 

.. · .... · ~ ~~, ... 9~. 
(1w, ~ '-' 3650E:26th STREEt LOS ANGELES, CA 90023 

SHIPPER 

BILLING ADDRESS Me J:lC'Hmf,.L W.Q.AS OQIP. 

r~. 711031-102./P.O •. oox 2131 

JOB ADDRESS __ _.~MC!:I!o!:......t.t!OtiB!S<!IIl!!Diill. ~tiL ..... m~:rm..m· OOII!M!IIia-.s.ornapWBJu•.___ __ _ 

19503 8). ~11 AlL 

ORIGIN -----~~==~------~--

COMMODITY-----------------

TIME: 

DATE: 

WORK ORDER 

450i 
EPA NO. CAD 058018367 

FED. TAX NO. XR 95 • 2769288 
WASTE HAULER NO. 139 

0700 

SIPJ'.. 11' 1990 

P.O. NUMBER 8/8 21721-c 

RELEASE No. )sc;, .::;:;-;-F~CJe>/ 
CONTACT Mlc:mu:J'& GAMLUB 

PHONE NO. 713-5928 

JOBNO. -~~~~~1~6~-----

CONTACT_~BRI==·=C~~~=·==·~··----

PHONE 783-Si27 

DESTINATION II,.,$;( A c .. .z; 
MANIFEST· NO. rgqt.f19/J. "f5t] 

WORK PERFORMED Sl'O!t 2 l!I!Jf'ft aor..tOft' rmtS AND PICK UP 2 t.0AD1D llNS OP ~ON 

~ .. ~ '10 U .. S.P.C.I. <MAISY DJfft'AD, utAft 1I'OR DI.~. 

\ ~-. 
o....___./'· --------------------------------------

NO. LOADS _ __..,;,J=. ·'---·-·-- PRIVATE PROPERTY ------DISPOSAL SITE II,.$, /"1 t:', ..z; 
TRUCK NO. (JtiJ TRAILER NO. bl CAPACITY KH#tt// 
START ---------STOP -------- GROSS HOURS ---------

. OPERATION LOCATION START FINISH HAS RATE 

·l;r~~/"' A'"' h,·;nr...v,-::~ l461r' <17{};7 TRUCKING CHARGES 
... 

L~--j) ~~""'",~ ~')'("2(.1 '1816 - DISPOSAL FEE 

.7hi. V' ~/) }{,;AI't?N tJBJd' (JIJ/5 ,)1~ 

& >,,/· 

WASH OUT 
... ··- QISPOSAL CARRYING 

·CHARGE 
. 

SURCHARGE 

OTHER 

TOTAL CHARGES 

DRIVER 

1'0TAL HOURS 
"t-;' 

.~. ·.··MINUS DOW~'ii'Me' 
..• 

DRIVER 

HELPER 

CHARGEABLE HRS. I~·"···~ 
.. ;,-_ "~'" ···;, ... ,;;£ . 

EXPLAIN DOWN TIME 
' . . .-,.-: 

.. :;, 

Rev; 081789- PI\IC ;~;:t:·~;. . " . ~¥ff;>',: 
~ - ·- ---~~- --- ·'' ·-- ·-
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